MISSOURI DIVISION OF I-IEAI.TI-I STANI%?CI}ZIS) CERTIFICATE OF DEATH K e 1)
DEPARTMENT OF PUBLIC MEALTH AND WELFARE 9 0 SL..Q? W
DO NOT WRITE AMENDED * Registratian District Nao. rimary Registration Oistrict No. __Lfb.oa_keqmrar s No. __847 STATE FILE NUMBER

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a, STATE MSSOURI b. COUNTY ST LOUIS admission)

b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits
own ST, LOULS 11 DAYS ©WN ST, ANN'S ‘ Yeff No DD

c. I"-]chl,.épl?l»;A{\E QF {If NOT in hoapital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

NSTUTION YET ADM HOSPITAL Yeull NoDl *T6669 PEAR TREE LANE Yer O Nofd
. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

{F7ps or prim) P, GIBSON piam SEPTEMEER 22 1963

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Marr‘led% Never Married [J [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

3 Widowed Divarced Months Days Hours Min.

HALE WHITE O] 1231-17 L6 ]

10a- USWAL OCCUPATION (Give kind of work dane | 10h. KINDRF ﬂ; NES5 QR INDUSTRY[ 11. BIRTHPLACE (Ciry and state ar country) | 12, CITIZEN OF WHAT COUNTRY
In

PERBOMAL BERICHE ™ 0] Jca And Uowe PLETON GITY, MO. USA

13a. FATHER'S NAME [3b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

ALTERT N GIBSON VERNA POTTS ALICE MAE GIBSON

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 wnciar cECUTY NQ, | 17, INFORMANT Address

{Yes,m unknown) | (If yes,guvem.&or dates 8 ALIGE IiA_E GIBSON’ See 2 abave

18. CAUSE OF DEATH {Enter anly one causs per line far (e}, {b], and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

immeoIATE cause (n ACUTE MYQCARDIAL INFARCTION

DOCUMENT

which gave rise ‘o
above cause [a),
staring the under-
lying cause last.

Conditions, if lﬂ‘t.} DUE TO (b) CORONM ARTERIOSCIEROSIS

DUE TO {c) %2 0 '/ H

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t_related efrcoipal PART 1. {f decested Wk female was
disease condition given in PART | {a) rmiﬁ Aﬁﬁmm there a pregnancy in last 90 days.

- ADENOCARGTNOMA .OF KIDNEY WITH METASTASES TO: LUNGS AND THYRQID [ove [ Owe [ O usknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 506, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART 1 of item 18.)
1 PERFORMED? . a . -d O

YES [ NOTJ ]

20c, IME OF  Hou Fhonth, Day, Year |

« INJURY a.m.
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. ILJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CLTY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK farm, factory, street, oifu:e bldg., etc.}
- NOT WHl'l.E_AT WORK [1

MEDICAL CERTIFICATION

-

ta.

21. /nyn'[ré'ded the decessed frng. g—_]ﬁ-lj\i-bB 9- 2-63 9-2_2"'03

Daath occurred at m on tha date stated above, end to the best of my knowledge, from the causes stated.

D GNE!
2%, SIGNAT G‘EOR ; N . ' title) . 22b. ADDRESS 22c. DATE 51 D

N M. D. | VAH, ST. IOULS, MISSOWRI 9-22-63

73a, BURIAL, CREMATION, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
REMOVAL (Specify)

.-E%ﬂr-DlRECTOR g )214.)63 ADORESS La.ureL Hi 21-. DET?E%?DFHG\’{‘(;EAL REG.St26.. R%O‘L&Eﬁ's IGCN(A) RE M
Collier Mortuary, St. Ann, Mo, SEP 23 1963 z@f

(Licensed Embalmer's Statement on Reverse Side}

and lest saw :,n":‘ alive on

USE BLACK INK

TYPEWRITER RIBBON
SHBULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER-

I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

waorking under my personal supervision.

Student,

Signature of Student Embalmer
Licensed Embalmer No.

i : | . - | I:_POAddress_.e’ff ML\%V

- - ~- - Do,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in. his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.'
If this body is not embalmed, fact should be so stated above.

4Lt
T ut




